U.5. Deparment of Labor Fo RM LM_30 Form approved

Office of Labor-Management QOffice of Management

Washimandards o210 'LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

Ttis repit is-mandatory under P.L. 86-257, as amended. Faillure to comply may resull in crimingl prasecution, fines. of civil penalties as orovided by 29 U.5.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - /& 7g / 2. Fiscal Year Covered From: {
Q//ij /,QE@L’/though g_/é/ /;‘;{w%
3. Name and address of person filing. 4. Name, file number, and address of laber organization.
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Labor Organization File Numver 73/}~ ,]}

P.O. Box. Bldg., Room No., if any P.Q. Box, Building and Room Mumber, if any
i -

Street 5’757 M/Sé}/fé— 73/{/([ T T4 Street 57(57 wf:/g’é/‘fé E/vc/
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5. Positicn in labor prganization, ZV%?’;&A}Z[L_Z@@_ Meﬂdég@ (Dé?%ﬂfm?:: _ "* ~- ) -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is aclively sceking to represent,

6. Name and address of Employer {inciuding trade nama, if any). 7.a. Nature of Interest, Transiclion, or Incorme.

Name '

Trade Name, if any: N

P.0. Box, Bldg., Room No., if any // ﬂ //ﬂ
7.b. Amount, ! -
e / ]

Street T

o /

State ZiF Code + 4

Signature

15. Signature and verification. The undersignad declares, under penatty of Perjury and other applicable ponallies of the law, that all of the information
submitted in this fepon fincluding the information cgptained in any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's ge and belief, true, comeet” And complete. (See the section on penallies in the instructions.}
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Name of Person Filing!\D/@ﬂ Z.

File Number U-

B. Held an interest in or derived income or economic benalit with monetary value from a business {1} a
substantial pan of which consists of buying from, selling or koasing to, or otherwise draling with the business
of an employer whose employees your lahor organization represents or is aclively sesking to represent, of
{2) any pant of which consists of buying from or selling ar leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

]

j 8. Name and address of Business (including traca name, il any}.

Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany |
. Street

City

State ZIPCode +4 |

9. Business deals with:

?< a. Labor Organization

b. Trust

c. Empioyer

1 9.b. or 9.c. is checked givi trust or employer’s name.

P.0. Box, Bldg., Room No_, i a

Street '

11.a. Nature of such dealing.
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11.b, Approximéie ddllar valwij;f such deahng.

12.a. Nature of interest held or income received.
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12.b. Amount. @.517 g g 43 - . '_:.- 7__

C. Recel\;ed from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address ol Employes or Labor Relalions Cansuilant
(including trade name. i any).

Name

Trade Name, if any: '

P.Q. Box, Bldg., Room No., if any .

14 a. Nature of payment.

Street o ) ) e

oy T

State T T zpcesera

13.b. 15 tha Business an Employer orConsutamt 7 (4:0. Amount of payrment. o
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Trustee Name:

Diane Jones

Paid Date Type Description Source Amount
01/23/2004 SAG JACF Ming - January 2004 Airfare - . o Payment to vendor 413.20
02/12/2004 SAG |ACF Mtng - January 2004 Transportation - BLS Payment to vendor 94.35
02/24/2004 SAG IACF Mtng - January 2004 Hotel - Corporate AMEX Card |Payment to vendor | 1,055.19
06/10/2004 SAG IACF Ming - May 2004 Airfare - = . Payment to vendor 568.20
07/29/2004 SAG IACF Ming - August 2003 Transpor’tatlon Expense Report 201.18
07/29/2004 SAG IACF Ming - July 2003 Transportation Expense Report 131.07
07/29/2004 SAG IACF Mtng - January 2004 Transpodation Expense Report 131.21
08/05/2004 SAG IACF Ming - July 2004 Airfare - : Payment to vendor 139.00
(08/19/2004 SAG IACF Mtng - July 2003 Transportation - BLS Payment to vendor 91.35
08/20/2004 SAG IACF Mtng - July 2004 Hotel - Corporate AMEX Card Payment to vendor 268.13
11/05/2004 SAG IACF Mtng - May 2004 Airfare -~ . Payment 1o vendor 541.02
3,733.90

* Additional fee due {o change flight schedule




